2003 FOR PROFIT CORPORATION FILED :
:
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:
DOCUMENT # J22598 Secretary of State .
1. Entity Name 05-01-2003 90152 003 ***150.00
FREEDOM EXTERMINATING, INC.
Principal Place of Businass Mailing Address
109 DEER TRAIL EAST 109 DEER TRAIL EAST
SEBRING FL. 33876 SEBRING FL 33876
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59-2691 1 13 Not Applicable
fl i t s
Zip ‘ Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agant o 7.”Name and Address of New Registered Agent
Name
JULIANO-S ART, SU Street Address (P.O. Box Number is Nc;t Acceptable)
ree It 0. Box Number ptable
_ 6815 LAKESIDE DR W ¢
SEBRING FL 33875
City Zip Code
‘Y FL
8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOW!!t FEE 1S $150.00
. Election Campaign Financin
At May 1,2003 Fo wil be 55000 eI 1y $5,00 veree
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TNLE Olchange [T Addition | &
NAME JULIANO-STEWART, SUSAN NAME =)
staeer aooness [8815 LAKESIDE DRIVE, WEST STREET ADDRESS 3
env-stze [SEBRING FL 33875 oITY-ST-7P &
o
THLE VP [ Detete TIE [ Change [ Addition z
NAME JUUIANO, CAROL NAME
streeT aporess {1221 SHAMROCK DR STREET ADRESS
city-sT-20 [SEBRING FL 33872 CITY-ST-ZIP
TTLE R : - - — [J:etete mME - - - - - : [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-S1-ZiP
TMLE - . - O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S7-2IP
12. | hereby certity thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attasiment with an address, with all other like empowered.
SIGNATURE: \.__/ L &
SIGNATURE AND TYPED O '; nmrsnums OF smume GFFICER OR DIREGTOR Daytime Phone #



